2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

PgiwCNl;’my ENT # P05000048672 02-25-2008 90045 036 ***150.00

INSUA CABINET INSTALLATIONS, INC.

Principal Place of Business Mailing Address !i yvuoivvuv

106 SUNDANCE TRAILS 106 SUNDANCE TRAILS ) ]

WIMAUMA, FL 33598 US WIMAUMA, FL 33598 LS o '
e R AR AR
L R ol T Usus ot | 02162008 NoChg-P CR2E34(11/05)

,;L‘ . ,_DO,NOTWR|TE IN THIS SPACE : E 4. FEI Number Applied For
. D : oo o 20-2600528 Not Applicable

. \ ‘V S ~ - ‘. ) ' . ‘.‘ - ’ Al _’ ’ ’ 5. Certificate of Status Desired | gg';’fq.ﬁdm‘ﬂm"a'

6. Name and Addross of Current Registered Agent UL T It A Rap A T e TR s s TSI e

INSUA, DOUGLAS J
106 SUNDANCE TRAILS
WIMAUMA, FL 33598

" DO NOT WRITE
" INTHIS SPACE. -

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ilg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2

§ Signalure, typed or printed name of registered agent and Utte If epplicable.

(NOTE: Registered Agent signature required when reinstating)

-3

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
Cmy-51-2IP

P

INSUA, DOUGLAS J

106 SUNDANCE TRAILS
WIMAUMA, FL 33593

TITLE .
HAME

STREET ADDAESS
cny-§1-2IP

TILE

NAME

STREEY ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TME
HAME

STREET ADDRESS
CITY-ST- 2P
TITE

HAME
STAEETADORESS |.. .
crv-grze | .o

J .- Do a

“DONOTWRITE

.. IN.THIS SPACE.

el i —p R

indicated on this report or supp
of the corporation or the recej
changad, or on an attachm;

SIGNATURE;

or trustes empowered lo execute this report as required

With an :dd;. with er like empowered.

12, 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
antal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes: and that my name appears i or Block 11 if

Lhen 75 [csor 022208 Fes /9

ARD TYPED OR PRINTED DIRECTOR

Date Daytime Phone #

5




